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ISSUE DATE: 5/21] 2002~ : P 56985
——  PERMIT 27253

APPROVALDATE: S J7 /v A Cepair.

ON-SITE SEWMO SAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Jack Fyock Septic Service . IS PERMITTED TO INSTALL [] ALTER
ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NU‘MBER: 410-988-9270 |
SUBDIVISION: . Thistledown ' - LOT NUMBER: 12

ADDRESS: 7217 Tall Pine Way PROPERTY OWNER: Myers ‘
SEPTIC TANK CAPACITY (GALLONS): _E_)( OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): ‘\ COMPARTMENTED TANK REQUIRED [] i

' NUMBER OF BEDROOMS: | 2 L i
SQUARE FEET PER BEDROOM: 20 A | vii
LINEAR FEET OF TRENCH REQUIRED: /40O |
TRENCHES: Trench to be 2 feet wide. Inletéfeet below original grade. Bottom maximum depth /4

feet below original grade. Effective area begins ag(feet below original grade. 'f feet of

: stone below distribution pipe.
LOCATION: '

NOTES: =% (fy\? S_Qf;{fc 5\{9#@,,,1

* PLANS APPROVED: M ﬂ\ _ DATE: S / 23 /ﬁz ,

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

csusy
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_ TRENCH/DRAINFIEL DATAU*M
P WIDT? INLET BOT'l\(?')M \

LQ/

NUMBER OF TRENCHES

TOTALLENGTH -~ {6

R 2%80 4 |
) QL()M)~ *-| ABSORPTION AREA * m%@%ﬁ»—

- - DISTRIBUTION BOX LEVEL uw "j.; :
e DISTRIBUTION BOX BAFFLE_

i DISTRIBUTION BOX PORT ===

Q—{ \

|- ‘[SEPTIC TANK DATA
Pl ' SEPTIC TANKILEVEL = 14

T aic PiNE

CAPACITY J<Uo: qAL
'SEAM LOC T M
. TANK LID DEPTH .
" BAFFLES_D¥ - ?el(; |

. BAFFLE FILTER _ ——"

) MANHOLE LocC_——

6" PORTLOC_(*exihes 7 '7

WATERTIGHT TEST _———

SEPTIC TANK 2 LEVEL A! g .

capaciTY __AM&  caL
seamroc _ A B .
" TANK LID DEPTH _. A/ f
_ BAFFLES N A
BAFFLE FILTER N ff‘l
" MANHOLE LOC

A
6” PORT LOC ﬁ/ »KZ)’

WATERTIGHT TEST VST Vﬁ“ |

; 'VF
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PERMIT ===

SEWAGE DISPOSAL SYSTEM

o _ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT X
/’ ) , , . DATE 4;:44//<;’

HOWARD COUNTY » ¥ R \
‘ BUREAU OF EN:g:?gf;;ﬂ:NTAL HEALTH E N D EX E D : DATE SYSTEM APPROVED lfs f % %

INSPECTOR _.

Jack Fyock IS PERMITTED TO INSTALL _ X ALTER

ADDRESS PHONE 988-92 70

*

SUBDIVISION Thistledown ROAD 7217 Tall Pine Way tor 12

PROPERTY OWNER 2 . Joseph Kakascik - 2 P
! 7217 Tall Pine Way "
ADDRESS :

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%,
GARBAGE GRINDER? YES _X _  NO ' » j

SEPTIC TANK CAPACITY 1500  GALLONS NUMBER OF BEDROOMS 3 ?

.

TRENCHES - 244 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide.
Inlet 3.5 feet below original grade. Bottom maximum depth 5.0 feet below
original grade. Effective area begins at 3.5 feet below orlginal grade. 1l.5 iug

K feet of stone below distribution pipe. ’ )
LOCATION - Place the distribution box 150 feet off the front (207.42') lot line and
' 140 feet off the right (221.53') lot line as seen when facing the lot from
. Tall Pine Way. Run trenches on contour toward the rear lot line.

NOTE =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on séptic tank. ak/cu)

z\//\ PLANS APPROVED BY R sid Abel ' DATE 1/09/87
' COVER NO WORK UNTIL INSPECTED AND APPROVED. ’
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA"METER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST-BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
'PERMIT VOID AFTER TWO YEARS. o 4 »

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS ‘»
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. - : .
A . » ‘ _ b
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

_ °CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

&
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SEPTIC TANK, LEVEL —/ { Y cLeanouts U
DISTRIBUTION BOX., LEVEL . '
DRAIN FIELD/TILE FIELD, DEPTH 24515 [t TRENCH wiDTH % "f,.-T INLET DEPTH L7L 3
RN =N :
EFFECTIVE GRAVEL DEPTH Zslrl2 FT.  TOTAL LENGTH Lfe 17139 ’ 7e %
F , e %Tﬂwl =2 0//?75

NUMBER OF TRENCHES i_ ONE SIDEWALL/BOTTOM AREA __€ 97 & %o

* DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ‘ FT.

ABSORBENT, AREA — ’ SQ. FT.

o 30
R — /ﬁ'g% LOQCAT 0 0 1C E TANK SFT 4() f& 70 vSE

REMARKS

’\Mﬂﬁg TRENOGHES TNSTERD OF 2 7 W IIE 15T TRE~CH FINLS 577 /?/—'

P
Alislo™” /}Wn aencid 0K RIL
bf/l a'/% 2307 2AD 7%@%@% /9/@ ﬂ P

:94;7_

R —1 73/ T T
. \DATE SYSTEM APPROVED l’f/ N { / /ﬁ? \ L INSPECTOR .Z /xgmum/f ; Uf«@“/ '




APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

! .

Howard County Health Depar“tment o
Bureau of Environmental Health . - . L/O
3525-H Ellicott Milis Drive )
Court House Square '
Ellicott City, Md. 21043
461-9933 '
/ ' : :
New Installation \/ v | o Receipt # 5/;2
Replacement Date 224}%-
- Name of InstaHer C Yyous & ‘P\QWW\O\Y\Q“'H Q‘!"\Be‘lephone 53| ’33”
License number \'*\“{ 50 o /
Certified Well Pump Installer ~ Well Drlller . Registered Plumber_\

Name of Property Owne r Y. ‘U(\(\(CQ KQKOSC\ K Telephone QE)ZD - 2444
Subdivision TN\ St down Lot # \ X Well tag # HD - 8] - 21771
Site Address___ "} C)\\‘"\ 1ol Vine \_L)Q«/\ : .

Pump Motor - ' Pitless Adap,ter
1. Type . S 1. Horsepower _ - 1. Make
a. Deep well jet . 2. RPM 2. Model #
b. Shallow well Jet 3. Voltage L 3. Depth
c. Submersa&le ‘a. 110 - :
2. Make_ (000 b. 220_\~.
3. Model # B
4, Capacity GPM
3. Pump exceeds well capacity Yes : No
6. 1 Yes, is low pressure cutoff switch installed? Yes . No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable quards Other_____*
Tank s~ Piping . idell data
1. Capacity \oooo) - 1. Type (D\%—\«C 1. Depth ft.
2. Pressure relief 2, Size__* " 2. Yield GPM
valye? - 3. NSF and/or BOCA - - 3. Static water
& ' ~ Code approved - level ft.
4, Depth of supply 4. Will water supply
line Q" - be disenfected by

““installer?

I understand that it ié my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this
permit is null and void).

All information given above is true to the best of my Knowledge.

Slgnature of App] .cant-ﬁ)&&{f /ﬂ%
%/M /%

Note: A sticker indicating approval/status of the ins't.aHation will be placed
on the well casing at the time of the inspection.

P T
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II.

Recovery pump test data - observations to be recorded every 15 minutes

t - s
9fole7 (2130 =
* page” of .. Review
Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - X[]—oL| F2 R ‘
Location of property (road) _ JALL PIL, WYY
Subdivision ' . Lot Block Plat Sec.
Well Driller owner K RURASc.11&
Depth of well /20 4 7
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. SZ‘/
I. High rate pumping -~ reservoir drawdown
Time pump started e Pumping rate JOCFPM
Total time to reach pumping water level ft. below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill/g( (if used) (gallons per
tervals gallon bucket minute)
K115 <3 ( wec fomt #7 IS2 /067
.50 <3 b 2ee x L0¢2
OB
A4
" Wiry
) ' L~
<7

0

an




SEQUENCE NO.

,,C 1 (OEP USE ONLY)

_ 5979

fTHIS NUMBER ISTO BE PUNCHED
IN COLS. 3-6.0N ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ﬂ 342'53

NUMBER
PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMlT TO DRILL WELL"
=1 22 26 # l ? |
[?[ | ]_I |13J @JLJ‘L(M;] EAREST FOOT) "ﬁzg 30 :nlilaal&gaez

STATE THE-KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO bearing

" loP50 ]

[’opsoz‘( J O D

(Circle Appropriate Box)
TYPE OF G

NO. OF BAGS
GALLONS OF WATER

3OUTING MATERIAL
BENTONITE CLAY E].

o220, OF POUNDS _exdndO

=~ a4

y /19

DEPTH OF GROUT SEAL (to nearest foot)

fromLfi) |

JﬂMQY[IJ&

54

BOTTOM

(enter 0 if from surface)

OWNER _ Ypizna<ca 3@3@}3 |
STREET OR RFD WEL. Dinds . (] fretname _town £} RRNSUILL S o
SUBDIVISION 1 ' SECTION : ~_wor__J2. - .
7 WELL LOG * GROUTING RECORD _gez— no | C | 3 -
Not reqwred for driven wells WELL HAS BEEN GROUTED \ - >

PUMPING TEST
HOURS PUMPED (nearest hour)

METHOD USED TO

MEASURE PUMPING RATE | gﬁxxfa&g iy
. WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING “m..

PUMPING RATE (gal. per min.
' to nearest gal.)’

(B( ’m"(’a\ 2

e’

casmg

typ

lnsert
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTH EH

WHEN PUMPING-

FEII

25

turbine
27

TYPE OF PUMP USED (for test)

@air ‘:ﬁ:]piston

27

M—jfo; mic&

é;“] f':':(k '

TYPE (nearest inch)

MAIN Nominal diameter
CASING top (main) casing of main casing

Total depth

(nearest foot)

) other
centnfugal IE] rotary (describe
37 27 27 pelow)

jet
27

4 submersible
27

//;a /7’7 s
Vo0

PUMP |NSTALLED

DRILLER WILL INSTALL PUMP

YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

6%7”ﬁ-

=TT
d71 G [T
60 61 63 64 6 70
E OTHER CASING (if used) ‘
A diameter depth (feet)
H inch from to
C
A ] I L )L JL J
S :
N
G L ) L J1 ]
screen type SCREEN RECORD
or open hole - E]m mm
s insert STEEL BRASS OPEN
PRropriate BRONZE HOLE -
co
below [PIL]
STIC OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,PRST0) 3
IN BOX-SEE ABOVE: B
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

[ITTT]

35

=

)
%

2 -

PLA

S
{DEPTH (nearest ft.)

-

Al ¢

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
=] TEST WELL CONVERTED TO PRODUCTION
- WELL

CASING HEIGHT (circle appropriate box

PUMP COLUMN LENGTH
(nearest ft.)

1 HEREBY CERTIFY THAT,THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

GRAVEL PACK

3L

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. .__‘;(L_.
(%f’y ¥ ’fj >/4/2/[

DRILLERS SIGNATURE

PPLICAF N

F IN BOX 68

68

E 151/3] l I LM_&J_] and enter casing height)
C
H l I [ ] ] I I I l I I LAND SURFACE
TS nearest
(s: L 32 3 E below =! ( foot)
LT OO
5 R 4, 5 37 = LOCATION OF WELL ON LOT
SHOW PERMANENT.STRUCTURE SUCH AS

SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR

DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS

OF SGREEN N THAN TWO DISTANCES

. % —% ) (MEASUREMENTS TO WELL)
from to ' q-s

\l\)\\:%)M’)

OEP USE ONLY

ﬂjo_u_r_neyman

T (E.R.0.S)
O
TELESCOPE  LOG
CASING INDICATOR

SITE SUPEFnyOR (s;Qn of drille

responsible for sitework if differen¥from permittee)

| (NOT TO BE FILLED IN BY DRILLER)

waQ
74_75 76

OTHER DATA

;wg? <wdl

V

Foon )

' HEALTH

~_



Pévge of 7’.’20-' ?nlc;l'go

Review ﬁh?’[g?’ dﬁ/gﬂ

! 4N FIELD DATA SHEET -
3 HOWARD COUNTY WELL YIELD TEST

Well Permit No. o - |~ PF Lviay
Location of property (road) _ll:)i

Subdivision _ T H IST] S Lot Block at Sec.

Well Driller &&%%ﬂmm/ Owner M _B SL]J( 1@ H
200G P

Depth of well

Distance of measuring point (M.P.) above ground ;) FT
Statlc water level (S.W.L.) below M.P, i T
: I. High rate pumping ~~ reservoi r drawdown
v g srced [ 45 10 L1
; Time pump started = /_>_~____ Pumping rate 2. 4
i ' Total time . to reach pumpmq vater level Y " ft. below M.P,
| : — e
II. Recovery pump test data - observations to be recorded every 15 minutes
i .TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW.
j minute in- below M.P, time to fill % (if used) (gallons per
‘ | tervals gallon bucket minute)
P \ . s P . I

[ ;QD \)EQ =1 é 58, }"\/’ [ !> -S'e IL /C) 6‘//'//,

| 115 by { AY  15o FT (?

|20 53 Denny E, /¢

; o= 1 :

(145 53 ¢ 0

4500 53 ¢ %

, g,

2115 53 4 /

130 53 b 10

Y5 53 . 1

300 52 2 {D

: = { >

3115 ) 3 4 &

330 53 o (2

2935 ) ( JAY

A ~




EMERGENCY/TEMP NO. IF ANY

1s|7 SEQUENGE NO. = . STATE.OF MARYLAND OEP PERMIT NUMBER '
S 4"%‘2214 (OEP USE ONLY) : l( . ]
N b g e PERMIT TO DRILL WELL ) -
k m-us NLfMBER ISTO BE PUNCHED : - 130 .. please print or type "IH I,? tl,;%l, II IQIII‘/’%Iﬂ v
__IN'COLS. 36 ON ALL CARDS) %, .~ .- [U/ > i in this form completely "
lDatIe Rlealew«ledl ] - - A R COEEE " LOCATION OF WELL /9,5 /7? 2L
- OWNER INFORMATION .~~~ .~ ' 2 _ : _ ¢
olina '
| WEpErE T I I IT1T] 2297
1 @%slcl I, THlolsTel i [ T 1 1] o AFEL T LET 1]
E o L:j;ﬁsi%(l)'lv&h N 4

““I%IBILI?I IIIIOIIIIIIWIQI\'IKI [RAL [T I I'

treet or R

I(’J lIoIrIKISIUIxI\I\IaII 10 1] aI_/Izgz_g]?

0State7;

5 Geovrae’ F Fac#@rdav » [alo[ T ]

DR/LLER INFORMA TION

; SECTION . LOT

@LI@_MM

52 NEAREST- TOWN

MILES FROM TOWN (enter Oifin town) I l,‘/I

SHHII
[]

76 77 78

[] II

[ Aeprox. PUMPING RATE (GAL- PER’ -....

- (GAL. PER DAY)

AVERAGEDAILYQUANTITYNEEDED ISIOIQI [ ] Tj

i Bty INDUSTRIAL, COMMERCIAL STATE AND FEDERAL.GOV.

~

ol |»
ANCE FROM’ ROAD
ENTER FT or MI

:‘ L\\‘

T34
© DIST

" Driller's Name "~ S 77 License No. 80 B 4 . ’/’u _' i - -)
-F mlr;ami EASterdayQ e ) DIRECTION OF WELL FROM E I Ta” Dme Hay.. 361;
ML Bommeem [ ’ - OAD ©
9265 Brown Ch. Rd. PIt A tl‘y9 IVIDQ 21771 : TOWN (CIRCLE BOX) . NEAR WHAT R
: - - NORTH .
Address ‘/ ’ . : E /"E .
S - ; (I% . L _ ON'WHICH SIDE OF ROAD _ -#n ¢
- Signature: fi 54‘?("'/377 (CIRCLE APPROPRIATE BOX) IIVTE%’T:J
B| 2| ST WELL /NFOFIMAT/ON ‘ R AE

=53]

3839_'

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

\ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ﬁ ‘ARMING (LIVESTOCK WATERING & AGRICULTURAL ’
v IRRIGATION) -

.
(ST

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ]
APPROVAL) .

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

~ 7 NOTTO BE FILLED IN BY DRILLER

- HEALTH DEPARTMENT APPROVAL

A 3FABY

DATE ISSUED

hRERE szmil A A\Im

T T %~ @ CO SIGNATURE

S Joloo]  salgTSial L oo

: COUNTYNAME T “"VCOUNTY NO.
cOEP: TR L STATE HEALTH
SIGNATURE: INSERTS )

olfe? I%%

EXPIDATE

J

| : . ARPROXIMATE DEPTH OF WELL. E FEET |

APPROXIMATE DIAMETER OF WELL /{7 __iNCH -

NEAREST .

' AIR R AIR-PERcussion - ROTARY (Hydraulic Rotary)- | -
. CABLE j REVerse -ROTary . . . DRive-POINT - -

* METHOD OF DRILLING (ircle one)
Augered) JETTED,'_ . " Jetted & DRIVEN

REPLACEMENT OR DEEPENED® WELLS
© " (CIRCLE'APPROPRIATE BOX) ' -
, [E] THIS WELL WILL NOT REPLACE AN EXISTING WELL.

FI/S WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED -~ .

39 THIS WELL WILL-REPLACE A WELL.THAT WILL BE USED
AS A STANDBY -

E] THIS WELL® WILL DEEPEN AN EXISTING WELL
- PERMIT NUMBER OF WELL TO BE REPLACED OR‘DEEPENDED -~ -

WFavALASLE W[ [ TTTTTTTTT [

B ;“ FORC»E m NITIALS PERMIT No. [&I’I ff [?I 1 ] ﬁIVII - h..lzf -

 “Not to-be filled in by driller (OEP USE ONLY)
APPROP."PEPMTT‘NUMBEPI LI -] ]G[AIP] 1B ]] A

67 BB 72 73757475 76 77+ 78’

SHOW MAJOR FEATURES OF
. +BOX & LOCATE WELL — .
‘ WITH AN X -

E SOURCES OF DRILLING WATER

'3.

@ue//

-~

WRITE THE BOX NUMBER
FROM THE MAP HERE

;;9?;\

m. .

e
SS e nR
#F~ oftor)

LS o K

|22 6 cemon ]

000

z

HTH Y~

000

RELATION: TQ NEARBY TOWNS AND,ROADS AND GIVE-

RN

) DISTANCE)FROM WELL TO NEAREST ROAD JU%I_C%N

’ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

SPECIAL CONDITIONS

.. .. HEALTH




- APPLICATION

)
N Z 753
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 é/ /
TELEPHONE: 9922330 DATE 95 /Z

TO: _ THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.

" sroperTy ownen __Estate of Grace E. Jager f)o(,e?h ‘M'ﬂ'léﬁébﬂ(
c/o Tom Lloyd ) .

aooress __L1oyd, Kane and Wieder 2716 Court Place PHONE
Ellicott City, Maryland 21043
PROPERTY LOCATION: .
SUBDIVISION Thistledown LOT NO. ,//X /; [oX. /Lelim

Sout® Guilford Road between Hall Shop and Pindell School‘ Road.

, 221 7o _Fine Wiy
SIZE OF LOT 2lastres TYPE BLDG. fQ%n‘d.Q,UJ\‘\a.,'Q,

(NUMBER OF BEDROOMS)

ROAD AND DESCRIPTION

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UBLIC FACILITIE OMEAVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIO BLE UNJER'ANY ZIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /M /

v (SIGNA @ OF APPLICANT)
omoven oy vty Bdict ron Shallocs Tt ferles f9-27
REJECTED BY : FOR DATE
HOLD PENDING FURTHER TESTS L DATE

1Y

ﬁ~ 2 - S N ==/ ' . g .e & . = RNy e
REASONS FOR REJECTION OR HOLDING /- /% AP Iy /%( D Lo SeobotiviStad FlA5 , OF [Ia a0
7
7

S5/ S AL

BLDG. PERMIT SIGNE

AND BEIURNED /-2-8
" BP 1;’5

THIS IS NOT A PERMIT
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| X Reec
3Imin
0@ % | 3L
TaweeT 35
Rorizm 5.0”
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